Attorney's Docket No.: 



COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, 1 hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled MEASUREMENT SYSTEM AND METHOD FOR USE IN DETERMINING THE 
PATIENTS CONDITION , the specification of which: 

n is attached hereto. 

□ was filed on as Application Serial No. and was amended on . 

^ was described and claimed in PCT International Application No. PCT/IL2004/ 01064 filed on 
November 1 8. 2004 and as amended under PCT Article on 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 
1.56, including for continuation-in-part applications, material information which became available between the 
filing date of the prior application and the national or PCT international filing date of the continuation-in-part 
application. 

I hereby claim the benefit under Title 35, United States Code, §1 19(e)(1) of any United States provisional 
application(s) listed below: 

U.S. Serial No. Filing Date 

60/520,672 November 1 8, 2003 



I hereby claim the benefit under 35 U.S.C. §120 of any prior U.S. non-provisional application(s) or under 
§365(c) of any prior PCT international application(s) designating the U.S., listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in such U.S. or PCT international application in the 
manner provided by the first paragraph of 35 U.S.C. §112, I acknowledge the duty to disclose to the PTO all 
information which is material to patentability as defined in 37 C.F.R. §1.56 which became available between the 
filing date of the prior application and the national or PCT international filing date of this application: 

Application Serial No. Filing Date Status 



I hereby claim foreign priority benefits under 35 U.S.C. §§119 (a)-(d) and 365 (b) of any prior foreign 
appHcation(s) for patent, inventor's or plant breeder's rights certificates), or under §365(a) of any PCT international 
application(s) designating at least one country other than the United States of America listed below and have also 
identified below any foreign application for patent or inventor's certificate or any PCT international applications) 
designating at least one country other than the United States of America filed by me on the same subject matter 
having a filing date before that of the application(s) of which priority is claimed: 



Country 



Application No. 



Filing Date 



Priority Claimed 

□ 



Attorney's Docket No.: 



Combined Declaration and Power of Attorney 

Page 2 of 3 Pages 



As a named inventor, 1 hereby appoint the following registered practitioners to prosecute this application 
and to transact all business in the Patent and Trademark Office connected therewith: 

All of the practitioners associated with Customer Number 001444 
Direct all correspondence to the address associated with Customer Number 001444, which is presently: 

BROWDV AND NEIMARK, P.L.L.C. 
624 Ninth Street, N.W. 
Washington, D.C. 20001-5303 
(202)628-5197 



The undersigned hereby authorizes the U.S. Attorneys or Agents appointed herein to accept and follow 
instructions from Reinhold Colin and Partners as to any action to be taken in the U.S. Patent and Trademark Office 
regarding this application without direct communication between the U.S. Attorneys or Agents and the undersigned. 
In the event of a change of the persons from whom instructions may be taken, the U.S. Attorneys or Agents 
appointed herein will be so notified by the undersigned. 

I hereby further declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
18 U.S.C. §1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 



Date: MAX f Z00(* 



Full Name of Inventor Allon LEIBOVITZ 



Full Kame of Inventor: Steven R. ROGERS 



Inventors Signature: 


9tu>*— £ • lUr^ju^ 


Residence Address: 


Moshav Beil Garni iel, Israel A 


Citizenship: 


Israeli vj 


Post Office Address: 


49 Moshav Beit Gam I iel 




D.N. Emek Sorck 76880 



ISRAEL 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Shoham, Israel 
Israeli 

1 7 Emek Ayalon Street 
Shoham 73 1 42 
ISRAEL 
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As n nam*! investor, • hereby appoint the following registered practitionerr 10 prosecute this application 
and 10 transact all business in Iho Patent Bnd Trademark Office connected therewith: 

All of the practitioners associated with Cms toi utr Number 0(1)444 
Direct all correspondence to the address associated u'irh Customer Number 001444. which is presently; 

UROWDV AW Nfci.M ARK, P.I.L.C. 

€24 /Vinth Strict. 

WndilnucoB. D.C. 2OC01-S303 

(202)63a-St97 



The undesigned hereby authorizes the U.S. Attorneys or Agents Appointed herein to accept and folios 
instructions fcsmhold CoHa and Partners as to any acnon to be taken in the U.S. Patent cwid Trademark Office 
regarding* this application without direct comrrumtcation between the U.S. Attorneys or Agents and the tmdersigncd* 
In the event of a change of the persona from whom instruct ton* may be taken, the U.S. Attorney* or Agents 
Hppofnted herein will be so notified by the undersigned, 

r hereby further declare that ail statements made herein of my own knowledge are true and that ail 
statements made on information and belief are bei laved to be true; and that these statements were made with the 
knowledge that wliEfui false statements and the like so made are punishable by fine or imprisonment, or bain, under 
18 VSC §100 J aitf ih*t such willful false statements ntay jeopardize the vilidily of the application Or any patent 
isjwed thereon. 



Full Name of Inventor: Steven R. ROGERS 



inventor' s Signature: 

Residence Address: 

Citizenship; 

rusr Office Adores::: 



Moshav- Boil Gamliel, Israel 
Israeli 

49 Moshav Beit Carol icl 
D.N. Emek Sorek 76880 
ISRAEL 



Date: 



Full Mame of Inventor: AUon LEIBOVJT2 



Inventor's Signature: 

Residence Address . 

Citizenship: 

Post Office Address: 



Shoharn, Israel 
tsraeJi 
17 Bmek Ayaton Srrect 
Shoharn 73142 
ISRAEL 




Date; 



MY 1 ^doq 
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Full Name of Inventor: Menashe SHAHAR 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Korazim Drom Hagolan, Israel 
Israeli 

ftorazim Drom Hagolan 12391 
ISRAEL 




Date: 



Full Name of Inventor: Eliezer DESHEN 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Moshav Beit Gamliel, Israel 
Israeli 

1 04 Moshav Beit Gamliel 
D.N. Emek Sorek 76880 
ISRAEL 



Date: 



Full Name of Inventor: Yossi SHECHTER 



Inventor's Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Holon, Israel 
Israeli 

37 Mohaliver Stre 
Holon 58348 
ISRAEL 




Date: 
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Full Name of Inventor: Menashe SHAHAR 

Inventor's Signature: Date: 

Residence Address: Korazim Drom Hagolan, Israel \37 
Citizenship: Israeli 

Post Office Address: Korazim Drom Hagolan 12391 
[SRAEL 

Full Name of Inventor: Eliezer DESHEN /) 

Inventors Signature: _ )Mu Date: ^ 

Residence Address: Moshav Beit GanjHeL, Israel 
Citizenship: Israeli 
Post Office Address: 104 Moshav Beit Gam lie I 

D.N. Emek Sorek 76880 

ISRAEL 



Full Name of Inventor: Yossi SHECHTER 



Inventors Signature: 

Residence Address: 

Citizenship: 

Post Office Address: 



Holon, Israel 
Israeli 

37 Mohaliver Slreet 
Holon 58348 
ISRAEL 



